lowa College Student Aid Commission

Postsecondary Approval and Registration Administrator
200 10" Street, Fourth Floor
Des Moines, 1A 50309
{515) 725-3470

Application for Approval and Registration
of Postsecondary School
lowa Code Chapter 261B

Fursuant lo lowa Code Chapter 261B, the undersigned school applies for regisiration to conduct or maintain one or more
courses of instruction, including courses of instruction by correspondence, where the courses are offered in lowa or the school
has a presence In lowa and desires to offer courses in other states or foreign countries.

Submit a paper document and a complete duplicate in pdf format on a CD.
Applications may be submitted electronically by contacting the Postsecondary Approval Administrator at the lowa
College Student Aid Commission.

Applications for an initial approval and registration must include a non-refundable check for $4,000 payable to the
State of lowa.

Applications fees are to be sent to:

Postsecondary Approval and Registration Administrator
200 10th Street, Fourth Floor
Pes Moines, 1A 50309

All itemns must be completed before the application will be considered as received by the Commission. Attach additional
pages as needed fo provide the requested information. Responses are required to have a minimum of a summary paragrapit
on this form. Responses that include only statements similar to “please see attached”, will be considered incomplete. Other
documents or materials may also be attached to support the application. Altachments must be fabbed and clearly marked on
both the paper and pdf documenis..

(Registrations must be renewed every four years or upon any subslantive change in program offerings, focation, or
accreditation.)

Name of school and address of the principal office as defined in lowa Code Section 490.140 or 510.1471:
[(261B.4(2))] and [{261B.4(1))]

Name of School: COIepebIA  UNIVERSITY 1AINE

Suite;

Street; (530 CoNeppbia LWEST
City: [RV INE

State: CALIFORILA

Zip: de612

Country: S A,

Telephone Number {including country or area code): 949 -8549-Fcoe

Type of corporation;
[ ] For-profit
B Non-profit

Address of this school in all in other states, and in foreign countries:
3



Include a statement, signed by the chief executive officer of the applicant school, on school letterhead,
demonstrating the school's commitment to the delivery of programs located in lowa, and agreeing to provide

alternatives for students to complete programs at other institutions if the applicant school closes the program
before students have completed their courses of study.

Statement may be in an attached document.

Provide an organizational plan that shows the location and physical address, telephone number, fax number and

contact information for all internet-based and site-hased educational locations, administrative, and service centers
operated by the applicant and any parent organization.

SEE ATRCHMMEIT

Provide documentation showing the school's policy for the resolution of student and graduate comments and
complaints, Provide complete contact information to which complainants may be referred.

L EE ATTACHEN Hpsd BRoole, PAeE 7, A

Provide a copy of a current Certificate of Authority provided by the applicant’s home state and the lowa Secretary
of Slate.

Chaticotinfe bace wotr (osVE A CopniceATE o AUTHORITG | BoT pATHER. ISSUES
A CEATIEICATE. OF STATUS , THAT CERTIFICATE 1S /NCeNED,

APPUICATIoPS HAS BEEN MADE Th THE [own SECLETALY OF STATE'S QCFIGE (Al
DinasEé BUPNETE) T PECIEVE MITtaet ZATer) AS i FOREIG L] rIDN PROE T i)
Lo . THE APPLICATION (WAS MAUED Bl2e 1T . F 17 (S 2EcerviEh #E0E
A cofe wrel B2 SENT TR YOUE GEFICE

Provide the U.S. Department of Education cohort default rate for each associated organizational entity for which
the U.S, Department of Education reports a cohort default rate.

THE MPST LEDENT LEPIRTED DERMLT PATE jJasS et b .
r

1!



Suite Street City State Zip Country Telephone

6760 Suaole O] Tepaceuler Cie Gelw UsH GYG -y BT
o ed, Aen E3Conbing (S drery USA GG - 214 .33 8¢
512 W, Doark AR LAk Ca Qteey UG D G4~ 214 - B35y
e A ER s | SRR BEENARDUSE i GadeS | Sk 945 - 21~ 3359

Address of all locations in lowa where instruction is to be provided

Suite Street City State Zip Country Telephone

ya AY
{ ore)

Tuition charges, fees and other costs payable to the school by a student. [(261B.4(3))]

Program to be Books and

Offered in lowa Tuition Fees Supplies Other Total
MASIER. OF ARTS A (5,120 Jeee 1o, 120
coptehine anb

RIHLETC.

ADMIAISTRATI R

Refund policy of the school for the return of refundable portions of tuition, fees, or other charges [(261B.4(4))] If
the refund policy is altached, please summarize the policy below.

SEE HADEOE, PACE 4
Degrees granted by the school [(261B.4(5)}]
Offered in lowa [(261B.4(11)))

Offered outside of lowa

By 4 BS DEcPees il A VARIETY OF ARBAS
M o THECLDEY

MA 4 EDochTIoN

Name, businass address and telephone number of the chief executive officer of the school: {(261B.4(7))]

Name; DR, KUAT J. KBUECER. | eppesipint

Suite:

4



Street: 1530 ConCORDIA 0EST

City: RUINE |

State: CALLEORNIA

Zip: Qb2

Couniry: i35

Telephone Number (including country or area code): Q4G =2} - 5tG¢

Provide a copy or description of the means by which the school intends to comply with 261B.9 [{(261B.4(8))].
Code section 261B.9 is as follows:

261B.9 DISCLOSURE TO STUDENTS.
Prior to the commencement of a course of instruction and prior to
the receipt of a tuition charge or fee for a course of instruction, a
school shall provide written disclosure to students of the following
information accompanied by a statement that the information is being
provided in compliance with this section:

1. The name or tille of the course.

2. A brief description of ihe subject matter of the course.

3. The tuition charge or other fees charged for the course. Ifa
student is enrolled in more than one course at the school, the
tuition charge or fee for alf courses may be stated in one sum.

4. The refund policy of the school for the return of the
refundable portion of tuition, fees, or other charges. If refunds
are not {o be paid, the information shall state that fact.

5. Whether the credential or certificate issued, awarded, or
credited fo a student upon compietion of the course or the fact of
completion of the course is applicable toward a degree granted by the
school and, if so, under what circumslances the application wifi be
made.

6. The name of the accrediting agency recognized by the United
States department of education or its successor agency which has
accredited the school.

Response:

A LETIER. [0 BE SENT LA ACCEPTANCE ATACHED

Name, address, and telephone number of a contact person in lowa. [(261B.4(10))]

Name, NOATHUIEST REBISTEREDN PeenT | LLC

Suite: 27/

Street: 304 Cover AvervE

City:_ dES Dl &

State: (DWW
Zip: L0309
Country: VLA




Telephone Number (including country or area code):

Name, address, and title of the other officers and members of the legal governing bady of the school;
[{261B.4(6))]

Officer Number 1
Name:_ MR. CPRAG HLSord | Captlumasy, BOARD OF PEAELIS
Suite:

Street: 1530 ConCophif west

City: IR AYINZ

State: ___ cAURENIA

Zip: Dz 14

Couniry: US4,

Telephone No. {including country or area code): 4499 -3914- 3154

For officers 2 or more, add pages as needed:

Owner Number 2

Names and addresses of persons owning more than 10% of the school: [(261B.4(6))]

Name:
Suite:
Street;
City:
State:
Zip:
Country:
Telephone Number (including country or area code):;

For owners 2 or more, add pages as needed

Name all agencies accrediting the institution. For each agency, include name, address, telephone number, and
whether the agency is recognized by the U.S. Department of Education. [(261B.4{9)}) Attach copies of
accreditation certificates of stalus for each agency. If the lowa location is not accredited, provide accrediting
agency certification that the lowa location will be granted accreditation upon approval by the College Student Aid
Commission. Provide documentation that every location of applicant school is approved by the
accrediting agency and in good standing, for all locations throughout the world.

Accrediting agency 1

Name: WESTERN  ASSOCINTIOAS  OF SCHEOLE Gy COUELES

Suite: 200

Street: 533 AkPoeT R,
City: [Aog bl eAneE

State: CALIE DA A

Zip: G4010

Country: U S A
Tetephone Number (including country or area code): ___ 650 - 696 ~1C60
Contact Person: _DAViD  Bepdd ;| EYACUTIVE DIRECTDA-

Is this agency recognized by the U. S. Department of Education? {)4 Yes[]}No



Accrediting Agency 2

Name:

Suite:

Street:

City:

State:

Zip:

Country:

Telephone Number (including country or area code).
Contact Person:

Is this agency recognized by the U. S. Department of Education? [ Yes [ ] No

Accrediting Agency 3

Name:

Suite:

Sireef:

City:
State;

Zip:

Country:

Telephone No. {including country or area code):

Contact Person;

Is this agency recognized by the U. S. Department of Education? [} Yes [ ] No

Accrediting Agency 4+

Respond on a separale page:

Describe the procedures followed by the school for permanent preservation of student records, [{2618.4(12))]

PrH‘SiCAL. RECHEDS FOL. EACH STUBERT ARE 5‘1:*013 fard mc @EZer:ﬂQPg

I:’z;C{)/:h A AMMTIER T THE FARER. FEILE . ST “Wé? OF PECCLDS APE ¥EDT 1A
LTI,

Provide the contact information to be used by students and graduates who seek to obtain transcript information.

Name: OFFICE OF TIE PEOISTIAR. ATTA. DESEA SXPEP
Suite; GRIMM HILL - (05 B ’

Sireet: /53 CoplCofbiy cERT

City: IRVinE
State: CHv

Zip: Gai12-
Country: e s o

Telephone Number. {including country or area code)._ 94/ ¢ -4 - 332




List the states and approval or registration agencies for all states in which the school operates or maintains a

presence.
State Agency Name Address Contact Person Telephone Number
CALL PO/ SEC, oF STATE cFPICE | 13¢0 R 5T Gl -653 - Lol

OALERMMERTD , G

sS4

Describe the academic and instructional methodologies and delivery systems to be used by the school and the
extent to which the school anticipates each methodology and delivery system will be used,, including, but not
iimited to, classroom instruction, correspondence, internet, electronic telecommunications, independent study,
and portfolic experience evaluation. [{(261B.4(13))]

LusTDeTior (el

B PEoibED VA THE INTEPNET LASeys LYACKANID SHETUALE

AL THE FRMALY ISTERACTI RS TZOL. METMENS  OF [STFTTonl udtls. (nICLidDs Pacioni=h

LEQTUAE  RESSIS TATIONS | GLOOF FrAECTS _DORNE AT A DSTARCE | NMSCsseon

LoARDS o1 LELATED TOACs | CASE STUDIGS, M PoiEeys PEIMED m TrE STOENTS
CUCLEIT STHLETIC  RESPORNCIBI THES . £t STrbensr piie Comfare A CARCranE

FEIECT ef THESIS . STUAGATS MAY ECocT 70 7TAEE A BACE-T1 -FACE (QOUSSE A7 5B

DESIPED

FACE -TD - FACE  (S0FSES ALE OFFELED MY Qp) e HOME CANLLLS

IV O iizr o s e FETDFCE (S 3DT._A CRNOEEMENT T COMPIETS  7i45  DECLEE,

Provide the name of every other State of lowa agency required to approve the applicant school in lowa, the
school's contact person at the agency and the current status of that approval. Attach documentation in the form
of a letter or ceriificate for each agency.

Agency Name

Contact Person

Telephone Number

Approval Status

DivcE BUAMCTIE

S5 -z28(-5ey

/N PROCESS — APPLICATION

.552%771{1';! OF STV E

FOR A EOREILN RNONPIET

LLEAS MALLED T BIANE

BoLDETIE AT SEC. OF

STATE ofFFICE on 326 )iz,

ONE DOcoMeEnT MLLIVES,

(T LIl BE 38T T Yo,

Is the school subject to a limitation, suspension or termination (LST) order issued by the U.S. Department of

Education?
[]Yes i No

If yes, explain below.




Provide the name and contact information for a U. S. Department of Education official who can verify the LST
statement.

Do you:
Enroll students in lowa? [] Yes [ ] No
Employ lowa faculty? [ ] Yes [ ] No
Do you intend to:
Enroll students in lowa? [1Yes[]
No Employ lowa faculty? [ 1 Yes [ ] No

Describe current operations or plans to enroll students in lowa or employ lowa faculty.
fm: CORPEISTLY GIRDL STUNEMNTS LMD Eidd THE PRCEpsn_ ik A u'z:B

EMALL AM& BOTHS AT ATHLETIC (*om»cﬁauccs T0 u»ccj) i FUiLies
STUNEANTS .

Name, address, and telephone number of full-time employees in lowa.

Name: (i f‘}f"("ej
Suite: .
Street:
City:
State:
Zip:
Country:
Telephone Number (including country or area code);

Will your school comply with fowa Code section 261B.7 iimiting the use of references to the Secretary of State,
State of lowa, or College Student Aid Commission in promotional material (See the lowa Code for details)

[l Yes [INo

Will your school comply with the requirements of lowa Code section 261.9{1}"e" to *g"? |
(See the fowa Code for details.) if Yes [1No

Does the schoot agree to fite annual reporis thaf the Commission requires from all iowa colleges and universities?

M Yes [ ] No



Attached a copy of the applicant school’s most recent audit prepared by a certified public accounting firm no more
than 12 months prior to the application and state below where, in the audit report, there is evidence that the

auditor is providing an unqualified opinion.

SEE N LUbED ACDIT Pefori” DAEb Kol 7. 2cu

Describe how students will be provided with access to learning resources, including appropriate library and other
support services requisite for the schools’ degree programs,

THE PIVERSITY LIARARY 1S AUAIARIE crond®  THE THEEE AUSCTErNC. sIOEIALS
(Free rpery SRS (AL =

MOST™ APPLICARLG T THIS CPDepPAN] ALE SIETDLstns
sl A VBRLETY A ETHek. DATA RASES

Anid ERIC (Fuw yerr e praoesT), i) AbbiTio
ALE AVANAPLE FP PESEAECH NID CJPAENT SUanTe AND THeE teral ASIECTE
(OF SIHRTS MANACE (MEATT.  REFENGNCE  ELERALIAN _SUBROET is AMALAMNE ik

EmALL. RENEST:

Provide evidence that faculty within an appropriate discipline are involved in developing and evaluating curriculum
for the program(s) to be registered in lowa.

SEE ATACHED ‘MCAR FACULTY AND STAEE ' (7% (REDERTIALS OF THOSE
INVOLUED W iTH T1iS PROGEAM,

Provide evidence that the school has adequate physical facilities appropriate for the program(s) to be
offered and are located in the sfate. Include a copy of a sighed agreement for a facility purchase or lease

or option o purchase or lease. Please include a photograph of the location.

BLECTEDIIC. /30 ERASTIRUCTULD SUPPDAT [T, T CotlE MANAGEMEIST S(/s‘[,m . BIACKENNLA,
s P&mbw ool A C))}uJ?"J-\-('T‘ aum M(M%MQB 7?-H< POUAES. QU+ 0P TE FTEs
/ fES

P/’awm HELE DESC SULPAT Wih BebleE OR, CMAIL . Shucs (_L‘rJl‘%CS ALE NEFEPED
ERNCINE | AN FECIALIZED B0 FVEAIT AR EACILITIES APE LPECUIREN. THs Pooepind's
PLESENCE o GAMPIS  CONSISTS O THE STAEE ADMMISTERIAG, 17 AND THE

Full TmfE EACULTY (WHO TEACH COISUINE,
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Provide the average debt upon graduation of individuals completing programs at each branch location and the
entire organization,

AVEPAGE DipT e Al STUMENS s FELCO

Provide the U. S. Department of Education cohort graduation rate for each branch location and the total
organization, showing rates for graduates of diploma, two-year, and four-year, programs i those rates are
reported to the U, S. Department of Education National Center for Education Statistics.

EADUATINS PATE 16 FQ%

SIGNATURE

Applicant School Chief Executive Officer

KURT . KRUEGER. PRESIDENT

Name Title

L),\uﬁt- \ \2\&.““,\ "7}//6/2012..

Signature O Date

If any information in this application changes hetween the time of application Commission action, the
school must inform the Commission by filing an Amended Application clearly indicating the information
which is being amended. Amendments must be recelved before the Commission takes action.

12




